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Department of Public Health
Radiation Control Program
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APPLI CATI ON FOR AN | NDI VI DUAL GRADUATED FROM A COW TTEE ON
ALLI ED HEALTH EDUCATI ON AND ACCREDI TATION (C. A H E. A.) APPROVED
RADI OLOG C TECHNOLOG ST PROGRAM S)

- NAME ( PLEASE PRI NT) DATE/(]: Bl IéTH
ADDRESS
Cl TY/ TOAWN STATE/ ZI P
SSH HOVE TELEPHONE DAYTI ME TELEPHONE

2. RADI OLOGd C TECHNOLOG ST TRAI NI NG

Dat es of training

Conpl et ed / to /
Mont h Year Mont h Year
Dat e of graduati on: /
Mont h Year
Area of Study radi ogr aphy, ful

nucl ear nedi ci ne
radi ati on therapy

Col | ege providing training:

Nane:

Addr ess:
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Appl i

NOTE: Attached to this form you nust include proof of
successful conpletion of all school requirenents either in
the formof a letter signed by your programdirector
indication this, or a copy of your diplona/certificate
show ng graduation froma radiol ogic technol ogi st program

I, , hereby apply for a tenporary
license as a radiologic technologist. | have read and
understand the provisions of the Comonweal t h of
Massachusetts Law, Chapter 111 Section 5K, and the
regul ati ons established by the Comm ssion. | further grant
perm ssion to the |icensing agency to verify any or all of
the information that | have furnished.

cant’s Signature: Dat e:

RETURN TO RADI OLOGE C TECHNOLOG ST LI CENSI NG
c/ o RADI ATI ON CONTROL PROGRAM
MASSACHUSETTS DEPARTMENT OF PUBLI C HEALTH
SCHRAFFT CENTER, SU TE 1M2A
529 MAIN STREET, CHARLESTOMN, MA 02129
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